MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63;0379'75

DEPARTMENT OF PUBLIC HEALTH AND WELFAR .
Rogisiration District N atear? _9985 STATE FILE NUMBER
DO NOT WRITE AMENDED o9 o R Registrar's No. ___ N

ON THIS STUB

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. (f inatitution: Residence before
a. COUNTY a stare Mo, b.county  St, Louls sdmison

b. CITY {If outside corporate limirs, give TOWNSHIP only} Length of stay in 1b c. CITY Insida Limits

TN 8t., Louls 5 days TOWN Lemay 25 Yor ] Ne O

. fl%SLPﬁATEOOF {if NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reride on Farm
ADDRESS
wstution  Incarnate Word Yes O No[J 950 Dammert ves O No[X

VS 300
Rev. 4759

1

21/000_3
-

DATE AMENDED

, (P"I_AMEo?Fr_DECEASED First Middle Last 4. DATE Month Day Year
ypa of print} REGINA L. RITTNER D?:TH Sep‘b. 8,1963

. SEX ) 4. COLOR OR RACE 7. Married Rl  Mever Married [] |8. DATE OF BIRTH | ¥- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
. e . Months Days Hours Min,
w W-dowedi‘:, Divoreed [ 6/13/88 75 |
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City snd sfare or country) | 12. CITIZEN OF WHAT COUNTRY

uring most of working life, even if retired)
Hitaewife At Home St. Louis Mo,
13as. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Matthew Beilsmann Lena ? Charles Rittner

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16 17. INFORMANT Address

es, n r unknawn} § (1f ive war or dates of serv]
e o " Hone ' Charles Rittner 950 Dammert

18. CAUSE OF DEATH (Enter only one cavie per line Yor (), (D}, A INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cAusE (o) 2 ¥ Ce.fS_}Qt ¢e Catdiuoa ¥ o

DOCUMENT

which gave rise to
sbove cauta {a),
stating the under-
{ying cause last

L3

Conditions, Ifany.} nunou:)((}f/étaﬁrn_ A% DI'[ "‘Ag[‘f‘ LC\.bICh |53 S

BUE TO () /76 a

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor, rela!ed to the terminal PART lIl. If deceased was female was
disease condition given in PART | (&) there a pregnancy in last 90 days.

rl] Yeu I ® No I [] Unknown

6 WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE | Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury In PART | or PART II of item 18.)
PERFORME w] a a
YESE] N

20c. TIME OF Hour Month, Day, Year
JANJURY a.m.
M.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, strest, office bidg., etc.)

NOT WHILE AT WORK [] .
/ O/ ./6 2 to. ?—‘9 -6 3 —and last uw_:;:.ruﬁvo on y F oS5

11: 05 A-fyqn the date stated sbove, and to the best of my knowledge, from the causes stated.

22c. DATE SIGNED

e O W) | WES2 So Cond Bl 570D

2%n, BURIAL, CREMATION, | 23b. DATE 23e¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) State)
REMOWVAL (Specify)

Sunset Burlal Park Affton 23 Mo-
ZA.RslﬂlEEAYEI.REC'IOR 9/11/6 = ADDRESS - . - 25. DATE RECD. BY LOCAL REG. %.fRIEGI R% GNAT

Fendler Funeral Home 7420 Mﬂachigar@sﬁp 10 18bs

[Licensed Embalmer’s Statement on Reversa Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, | anended the decessed from

Death occurred at.

USE BLACK INK
OR
TYPEWRITER RIBRON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body ‘whose name is recorded on the reverse side of this certificote was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. 5 W
i . Signed '7/[} s

Student
. Licensed Embalmer No. j 7Z7
-P. O. Address 7 A 20

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abave canstitutes grounds for revocation of license). ‘ |
If embalmed by a STUDENT, he-also shall sign in his QWN handwrmng
* I this body is not embalmed fact should be so srared abave.

Q \'_-




